The effect of continuity in nursing care on patient outcomes in the pediatric intensive care unit.
Previous studies have examined the links between continuity of care and patient outcomes, but little is known about this relationship in acute care pediatric settings. The aim of this study was to examine the associations between continuity in nursing care (CINC), defined as fewer nurses caring for a patient, and patient outcomes in a pediatric intensive care unit (ICU). A secondary analysis of prospectively collected data was carried out. A total of 332 patients admitted to the medical/surgical ICU at Children's Hospital Boston from March 2004 to December 2012 were included in the study. The mean (SD) Continuity of Care Index score was 0.4 (0.1). Multivariable analyses demonstrated that CINC was associated with a longer ICU stay (P < .001) and longer ventilator days (P = .01) but was not associated with the occurrence of adverse events and ICU-acquired infections. When a match between nurse expertise and mortality risk was included as interaction term, CINC was significantly associated with fewer nurse-sensitive adverse events (P = .05). In this study, sicker patients were more likely to receive more CINC. Continuity in providers may have the potential to affect patient outcomes. More studies are needed to explore this relationship.